2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 18, 2004 8:00 am

DOCUMENT # NOTO00000343 Secretary of State
1. Entily Name ‘ - 06-18-2004 90001 028 ****g] .25
ABBA FATHER MINISTRIES, INC.
Principal Place of Busingss Mating Address
9308 WAYNBORO AVE. 8050 N W 24TH AVENUE
IACKSONVILLE, FL 32208 MIAMI, FL 33147 54057898
— - - %Dr-rrrrrr/O/D&
2. Principat Ptace of Business 3. Mailing Address
9RO E Wauneshom ave |9308 (Daynes boro ade_.
Suite, Apt. #, etc. f Suite, Apt. #, efc. [ 06162004 Chg-NP CR2E037 (10/03)
1 __ City & State . A City & State — 4, FEI Number Applied For
D ac Kyoad ) e oy [ Sackse r\\f\ lle = | 48-1261402 Not Applicable
Zip ; Country Zip Country " . 8.75 iti
3 99‘03 1 (oA 2590 g u‘ S ‘%\ 5. Certificate of Status Desired [} ?ee Req:if:c?lma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
DAVIS, CASSANDRA
9808 WAYNESBORO AVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

= = - - City j FL 1ZipCode

8. The above named entity subemits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE c‘? sSsan Jk o DC\U IS

Signature, typed or printed name of registerad agent and tiie il appicable. {MOTE: Ragistered Agon si required when reinstati DATE
ST Filling I-:ee is 551 25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . . ... - 4. . OFFICERS AND DHRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | TP T [ oelete THE [ Change [ Addition
AME DAVIS; CASSANDRA - HAME
STREET ADDMESS | 9B0B WAYNESBORO AVE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32208 CITY-ST-ZIP
TME T : 1 Delete TME : [JChange [ Addition
NAME LEGGETT, LAVONIA HAME
STREET ADDRESS | 1752 N W 91ST STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33147 CITY-ST-21P
TILE T [T Dalete TME £ Ctange [ Agdition
NAME SWAIN, JESSE NAME
STREET ADDRESS | 9808 WAYNESBORO AVE STREET ADDRESS
ciry-§¥-2p JACKSONVILLE, FL 32208 GITY-57-2P
TME S i - —[J pelete —f- Tme -~ - [ changs- ] Addition
NAME BOLTON, DEBORAH ' NAME
STREET ADDRESS | 8715 NORFOLK BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32208 CITY-5T-21P
me T Tq K es \qc__, D G ‘, 5 [T pelete TME [Jchange [ Addition
NAME r - . NAME
arooms | |Vl RS e e BpE 1413 STHEET ADDRESS
av-sze | Dautona Beack 1] 3317 cy-57-2P
TE Y - O Delete TME [ Change ] Addition
HAME . B ,'_‘r‘,‘ NAME
smeerapomess | o STREET ADDRESS
ow.stme | T GITY-5T-21P

12 | hereby cénifg that the infofmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
* indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+, of the comoration or-the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
«- changed, or on an ana%m with an address, with all other like empowered.
v Sl

-SIGNAT_U'RE: v, L8 J) e (assondre. Divis D‘;/"“/ 6-200 Y Gpy-374SYf>

TURE AND TYPED GR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Daytime Phone #




